The case about to be described has given rise to much difficulty in its interpretation. On a casual glance the most 
but the outlines of a foetus could easily be made out lying immediately beneath the anterior abdominal wall.
An hour later the abdomen was opened by a subumbilical median incision.
Its cavity was full of blood, partly fluid, partly clotted; and a foetus of about six months could be felt lying free in it. The cord was ligatured and the foetus removed.
After the blood had been mopped up the cord was traced to the placenta, which projected to the extent of half its volume from a muscular sac. Posteriorly, and near its lower border, the sac was attached by a fleshy pedicle, about the thickness of the thumb, to the front of the uterus a little above the level of the bladder.
The relations of the sac to the uterus are shown in Fig. 1 which was about 1 inch thick and three-quarters of an inch long, was attached towards the lower pole of the sac. Its other attachment was to the corpus uteri, above the level where the peritoneum is reflected from the uterus to the bladder (Fig. 1, p. 391 ). The wall of the sac (Fig. 1, p at anyrate, in the position of the one described in this paper.
A section through the thickest part of the sac wall and the placenta showed the following structures :?
1. Chorionic villi (Fig. 3, p. 393 ).
2. Decidual tissue (Fig. 3, p. 393 ). 3. Involuntary muscular tissue, which contains glands of pregnancy (Fig. 2, p. 392 ). (Fig. 3, p. 393 (Fig. 3,  p. 393 ).
muscle. The glands (Fig. 2, p. 392) are few in number, and lie mostly between the muscle bundles. One of the most typical is shown in Fig. 2 (p. 392) 
